T TRV S PRI

* 'ITED STATES SUTAIT IN T ACATES o STpovel o so-muszs,

(May 1963) - er instruc 4 om re- :
y DEPARTMceNT OF THE INTERIOR 3?}:; side) t ﬁ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY A oMl /1 MM 0247971
J.

)| 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

VV'J v
SUNDRY NOTICES AND REPORTS ON WELLS A

(Do not use this form for proposals to drill or to dcepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMB
1347 GAS : '
WELL D WELL OTHER . _

2. NAME OF OPERATOR / 8. FARM OR LEASE NAME

David Fasken . Skelly—-Federa

3. ADDRESS OF OPERATOR 9. WELL NO.

608 First National Bank Bldg., Midland, Texas 1
1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOp, OR WILDCAT
it;e n]sfo csg)uce 17 below.) : h %’CQ&Z 4 _ll (M )
surta . North Indian Hills (Morrow
Unit M, 935' FWL, 840' FSL, Sec. 9, T-21-S, R—-24E, 11, 8BC. 7. B, M., OF BLE. A¥D

SURVEY OR AREA .

Eddy County, New Mexico _ ‘
Sec. 9, T-21-S, R-24-E

14. PERMIT NO. { 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
’ 4139 GL Eddy ° -|New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF B REPAIRING WELIL !
| -— R - —_
FRACTURE TREAT MULTIPLEB COMPLETE FRACTURE TREATMENT -ALTERING CASING
SHQOT OR ACIDIZE ‘ ABANDON*®* SHOOTING OR ACIDIZING ABANDONMENT*

Intermediate Casing Report

REPAIR WELL CIIANGE PLANS (Other) u _
ou (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . RN

Ran 3204.26' of 8-5/8" 0. D. 32# 8rd. ST&C J-55 casing. Set' @ 3199'., Cemented
with 1150 sxs. Incor w/4% gel 4# Flocele 1 sx. and 300 sxs. Incor neat w/2% CaClo.
No returns. Ran temperature survey. Top of cement per survey @ 180'. Ceme..ted
from top w/225 sxs. Incor w/2% CaCl2. Witnessed by represenative of U.S.G.S.
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18. I hereby certify Wmng is true and correct N »
-2 N - . . . "
SIGNED/ 70 0/ TITLE Agent = DATE OCtOber 12, 1967

/ fraTRICT ENGINEER o 2 sz D 1967

(This space for E@al or State office usg)—
TITLE - —_— ~ DATE .

e é
APPROVED BY e AV
CONDITIONS OF APPROVAL, IF ANY. -

*SQee instructions on Reverse Side



